Part I.?Medical Cases.
(1) The rationale and results of treatment of cholera by the intravenous injection of hypertonic saline solution.
(2) A note on several fatal cases of extensive atheroma and dilatation of the pulmonary arteries without valvular lesion (with full post-mortem reports).
(3) An analysis of 58 cases of cachexial fever, with notes on the atoxyl treatment (illustrated by numerous charts and diagrams), The considerations which led to the introduction of this method of treatment were the following. In the collapse stage of cholera the diarrhoea becomes much lass copious, presumably a9 the result of the great concentration of the blood owing to the loss of fluid. The intravenous injection of several pints of normal saline solution (0'65 per cent sodium chloride) as hitherto used, will dilute the blood once more and restart the outpour through the damaged intestinal wall. If, however, the lost fluid could be replaced and at the same time a high percentage of salt maintained in the circulating blood, so that the osmotic currents would tend to carry fluids into, rather than out of the blood stream, then the failing circulation might possibly be restored without leading to rapid draining away of the replaced fluid through the bowels. The results which have followed this method of treatment have been most gratifying, but before considering them, it may be well to first briefly mention certain observations which have been made on the blood changes in cholera which furnish a complete scientific basis for the use of hypertonic saline injections.
The relation of the loss of fluid and salts from the blood in cholera to the severity of the disease.?In the middle of the last century Dr. George Johnson strenuously asserted that there was no relationship between the loss of fluid from the body in cholera and the death-rate of the disease, and based his advocacy of the castor oil treatment largely on this point. Wall and others, however, have shown that the rapidity of the loss is of no less importance than the actual quantities.
The true test of the effect of the loss of fluid on tho circulation is the degree of concentration of the blood.
By means of measuring the volumes of corpuscles and serum respectively with the hajmatocrite, it has been found that there is a most definite relationship between the loss of fluid from the blood and the severity of cholera. Thus, in those cases which proved fatal in spite of infusion, almost two-thirds of the entire fluid had been lost to the circulation, while in those mild cases which recovered without requiring intravenous injections the loss was but one-third. In an intermediate series of cases which required infusion but recovered, the loss was just over one-half and was accompmied with a marked degree of collapse. The amount of chlorides in the blood, which form such a large percentage of the whole saline constituents, have been estimated by titrating tho serum with standard silver nitrate solution, both before and after hypertonic infusions.
The results are most instructive, for in tho worst, cases of cholera not only did the blood show no concentration of the salts, although two-thirds of the fluid had been lost, but the sails were actually lower than normal, only from 0 6 to 0 7 per cent having been repeatedly found (against As will be seen from the chart this had no effect on the quantity of the urine he passed, and on the 16th, when the urine was again examined, there was no sugar or albumen found but the total phosphates amounted to 3 grammes (the normal for Indians being 0 9 gramme) 
